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Form DR-2: Disclosure Summary Page DR-2
Committee Name Statutory Due Date |5/31/2002
Committee to Elect Helen Miller Adjusted Due Date

Filed Date 5/28/2002
Candidate Name: Helen N Miller Received Date 5/24/2002
Committee ID#: 1445 Amendment Date [12/19/2003

Status: Amended
Committee Type: State House
Report Year: 2002
Treasurer: JoDene Rial
Treas. Primary Phone: (515) 576-4715
Chairperson:

Chair. Primary Phone: (null

County: Webster
District: 49

Political Party: Democratic

Statement of Cash On Hand Cash on Hand at Start of Period $3,489.31
Schedule A: Cash Contributions Total $2,055.00

Schedule F1: Loans Received Total $0.00

Schedule H1: Campaign Property Sales $0.00

Sub-Total $5,544.31

Schedule B: Expenditure Total $0.00

Schedule F2: Cash Loan Repayments $0.00

Cash on Hand at End of Period $5,544.31

Additional Assets and Liabilities Loans in Place at Start of Period $0.00
Schedule D: Unpaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F2: Forgiven Loans $0.00
Schedule F2: Outstanding Loans $0.00
Schedule G: Consultant Breakdown N
Schedule H2: Campaign Property Value $0.00
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, |A 50309 | (515) 281-4028
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Contributions

Schedule A: Contributions -- Money Taken In Sch-A
fComrﬁiftee Name ' Committee ID 1445 Statutory Due Date {5/31/2002
‘Committee to Elect Helen Miller Adijusted Due Date
; Filed Date 5/28/2002
| . Amended Date  [12/16/2003
Status Amended  Committee Type State House Received Date __|5/24/2002
Contribution |Contribution . Relationship To |Contribution |Fund-
Date Committee ID Name and Address of Contributor ‘Candidate Amount Raiser
| |
5/15/2002 Bumbary-Langston, Inga None $100.00
|
3301 Kingman Blvd ’ | \
Check # } ‘ |
6766 Des Moines, IA 50311 | !
; ‘ 1
5/15/2002 Carter, Linda ‘None $50.oo‘
‘ !3141 SW 38th P! ‘ |
! Check # ‘ ‘ ‘
| 3527 Des Moines, IA 50321 ? | |
\ | ﬂ
5/15/2002 Miller, Edward iSpouse ‘ $1,500.00
1936 15th Ave N. !
‘Check # ‘
‘ 2289 |Fort Dodge, IA 50501 | |
i i 1 1
‘5/1 5/2002 [ Price, Sondra 'None $50.00‘ |
; | | i i !
‘ ‘ 12018 8th Ave N ‘ |
‘ |Check # : f
18592 ‘Fort Dodge, IA 50501 |
5/15/2002 | Stanek, Nancy None $100.00i
| ‘448 Loomis Ave. i ‘
‘ Check # ! .‘
‘: 7573 Fort Dodge, IA 50501 |
| ;
5/15/2002 !Unitemized IN/A $10.00
‘N/A
Check # IN/A 5
IN/A IN/A, N/A N/A : |
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AN

‘Corﬁfnitteé Namé
‘Committee to Elect Helen Miller

Committee ID 1445

|
’Status Amended Committee Type State House

12/17/2003 01:15:05

Schedule A
Contributions

Statutory Due Date {5/31/2002

Adjusted Due Date

Filed Date

5/28/2002

Amended Date 12/16/2003

Rgpgiveqpate 7 5/24/2002
Contribution | Contribution . ‘Relationship To |Contribution |Fund-
Date Committee ID Name and Address of Contributor ‘Candidate Amount Raiser
5/15/2002 Unitemized ‘ N/A $10.00|
N/A
Check # N/A |
N/A N/A, N/A N/A L
5/15/2002 ‘ ‘Unitemized N/A ‘ $20.00]
| |
| 'Check # ‘N/A ‘ | |
| N/A N/A, N/A N/A |
'5/17/2002 ‘ Anderson, Ronald ‘None | $50.00
| | '705 Muirfield Circle |
Check # ‘ | ‘
| 5709 |Fort Washington, MD 20744 |
I ! ‘ ‘
5/17/2002 Player, Jewel ‘None ‘ $35.00,
2114 Catherine Fran Dr. | |
Check # i i
; 7140 |Fort Dodge, IA 50501 | :
‘ :
}5/1 7/2002 ’ 'Unitemized N/A $20.00
! i |
! N/A ;
Check # N/A i
'N/A N/A, N/A N/A {
5/21/2002 ‘ Stiles, Berneta None ! $50.00
j 1202 N. 24th St.
i{Check # }
| 6118 Fort Dodge, IA 50501
Batch processed using the IECDB Web Reporting System on 12/17/2003 01:15:05 Page 2 of 3

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50308 | (515) 281-4028




Batch processed using the IECDB web Reporting System

~n

12/17/2003 01:15:05

Schedule A

Contributions

Committée Name '
Committee to Elect Helen Miller

Committee ID 1445

Status Amended Committee Type State House

Contribution
Date

Contribution
Committee ID

Name and Address of Contributor

Statutory Due Date

5/31/2002

Adjusted Due Date

Filed Date

5/28/2002

Amended Date

12/16/2003

Receﬁiﬁygq Date

_|5/24/2002

Relationship To |Contribution
Candidate Amount

Fund-
Raiser

5/22/2002

Check #
4970

Escobedo, Shelly

3266 5th Ave N

Fort Dodge, IA 50501

None $35.00

5/22/2002

iCheck #
N/A

Unitemized

IN/A
IN/A
‘N/A, N/A N/A

N/A

5/28/2002

Contributions Total

N/A
N/A
N/A, 1A 2222222222

N/A $0.00
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Total Regular Contributions

$2,055.00

Total Fundraiser Contributions

Grand Total All Contributions

$2,055.00
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. FOR INSTRUCTIONS, SEE BACK OF FORM FORM

MA
DISCLOSURE SUMMARY PAGE reeg 2002 DR-2 DISCLOSURE

(Rev. 01/2001) [ REPORT

COMMITTEE NAME (Must be same as on Statement/ZJ'ZOrganizatiOh)' :
ONN Hee ’*'/’b «é/(é?" = €n // e L For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: D Comm. # J(/ C{ r
Indexed =
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udite
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name X Poljtical Party
¢len M //46/’ ermociat—
Office Sought @ District (if Senate or House)
Stete epPreSes 7['& "'L/ vV 5
]

OQM%U?/ m 575 57¢ 41S 5/22/03

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A Pi'f» I‘W';y ‘ST"QP /e men‘/’q‘/ QIMEPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Electio‘n

({05 -0 7

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports unti! a Notice of Dissolution is filed.) which Election is held

e Ster
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end .,
of the last reporting period, or must be zero if this is first report filed.) .....ccocvvirrvrcencvnnnenen $ 3 4‘ é‘{ .3/
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ,;):O 5/( :

Schedule F: Loans Received total (Attach Schedule F)......cc.ocvervrncniinccninininiecsnnnnnen
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccoeeiiiininnne
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...
Schedule F; Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report, balance must 4 3 ]
D ZE70) (AHACH DR=3) v.voerrrooesoeooooseoeoe s oo oosesesssessssssseseeee s oseesssseeesseesesssesesssceererene s _S5S4%49 =

**UNPAID BILLS (From Schedule D - Attach Schedule D).....cccccovevvmmciniiccnminniiiriniennas $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ccccoovvinninicnnnnnicnnnnnnnnen. $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccvemimiiininennniniinnene $

. CANDIDATE COMMITTEES ONLY:
CONSHI TANT RRFAKNDOWN (Sehadiile G Aftached?) YES NO




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

[gMM/ 7t7l//x.”/ fo e /*;id“/’

/'éff/f /Z{i L/é”f

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
io% Edward A /%; /[“jﬁ s
7%
CK# J73L Vi VE. ) b
05-/5-04 1359 | Fopt Dodae TA 5059 husband | /500
ID# Heeneta « S*éﬁ B gg;ie s
J2eA M Z4= I
2SS -21- 0| CK# L ) s
4 2L Fort Dodae T A 50581 3o
|D# cw S Datmte fe Lol k}
e | Dennis / Patrrcia M ¢
$-17-0a | CK# /628 L a3t s+ )
° & 20 Fort Dedage T a 565 2d
ID# Reneld = Beverly Hudersey
65~ /7 02 | CK# JOo S AMurfreld Creald &0
- 5727 Bt Washingtrn Md J0 74 52
ID# :rcu)c‘ ond 'Dewi""i{* Pld. -erD
o CK# LY Cq“f’hf’f‘tllﬁlpl‘ath e 50
CS~I7T-0A 140 Aeco Keen M4 pob07 335
ID# losis Denek Jaw’
, it el 20ay Lidh ef w4 o
0§ a2~ o1 &3 a Fort Dedge Ia 69521 A5
ID# Sh‘s[(y ﬁ‘Lsco bz.léU
—~ CK# Fakte 5" Ave co
05 -23-02 4970 Foot Dedae T A 52544 33 ~F
ID# R Themas o 50%1»4_ Pa».‘c_g
P CK# Joi® T Ave AU . on
- . ) e [y
65 -13-e2 252" Fort Dodee Th s0S41 59
1D# I":j& Bu—m 66—97 /\,4 n ’§+m
05~IS o2 | CK#t 3301 Keagmes Rye S
6766 Des Mprnes Lo So 31/ /2°
iD# AMepey Stanek 4
o Looqq/p /€ on
05 150 2 | CK# “ | o
7573 Fort Dogbae Tp J252] /00
~J SUB-TOTAL 4
- s/ 965
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable™ in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

(o

i ,#4\'3

COMMITTEE NAME (Must be same as on Statement of Organization)

elect  Helew Motfer

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# O L ada éqr‘-ff/r\
OS50 ,3517 , Fidl Sw 3572 Pl s 52 20
% VesMoines o 58321
ID# Y France % #@W*f'/?ora(,
kw3421 /223 107 St o0
. . 50
05-15-0> X35 Des Mocnes Ta  So321 »
o# J Toe AMolte - »
37 A Aure 2
§-/57- o2 | CK# 2& 57 , \
‘ ° 3Far Cedar Lapids Th 5245 ad
1D# A7 ///A/; chm/tdm p Py
CK# : (34 5 Franklin Ave
0§-15-062 5579 Ames TA 50879 /2
ID#
CK#
ID#
CKi#t
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL o0
TOTAL (if last page of this schedule) 50
sA0 IS =

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

Page
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(for Schedule A)




